
Player #1 
Name: _________________________________________________



Handicap:__________



Phone: _________________________________________________



Address:________________________________________________



              ________________________________________________






Email Address:___________________________________________

Player #3 
Name: _________________________________________________



Handicap:__________



Phone: _________________________________________________



Address:________________________________________________



              ________________________________________________






Email Address:___________________________________________

SATURDAY, JULY 8TH, 2023    JOHN DAY GOLF CLUB
CHECK-IN & BREAKFAST 8AM      TEE OFF 9AM 

GOLF SCRAMBLE

Player #4
Name: _________________________________________________



Handicap:__________



Phone: _________________________________________________



Address:________________________________________________



              ________________________________________________






Email Address:___________________________________________

Player #2
Name: _________________________________________________



Handicap:__________



Phone: _________________________________________________



Address:________________________________________________



              ________________________________________________






Email Address:___________________________________________

Number of players: ________ @ $75 Each
(Teams of 4 - if you don't have 4 players we will pair you with others.) 

1 6 T H  A N N U A L  F U N D R A I S E R  1 8  H O L E    

Number of cart rentals @$25: _____ 
(Contact the Golf Course to reserve and rent)

  John Day Golf Course 541-575-0170



Our team has carts:_____









Email, mail, or deliver, for entry
Blue Mountain Healthcare Foundation
170 Ford Rd. 
John Day OR, 97845

Questions?
Contact: Jena Knowles

jknowles@bluemountainhospital.org
541-575-1311 ext. 2213

Team Sponsor (If applicable):______________________________ 


